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Hepatitis B Screening in a US Academic
Primary Care Practice C hronic hepatitis B virus (HBV) infection is a major cause of cirrhosis, liver failure, and hepatocellular carcinoma globally, with its highest burden in Asia. 1, 2 In the United States, up to 2 million persons have chronic HBV infection, of whom more than 50% are of Asian ancestry. 1, 3 In Asian Americans, HBV testing has been shown to be costeffective. 4 The Centers for Disease Control and Prevention recommends HBV screening in persons born in Asia in addition to their US-born children who were not vaccinated as infants. To date, data on HBV screening practices in the United States have been sparse and based primarily on patient and provider surveys. 2, 3, 6, 7 This study describes HBV testing in Asian Americans at an academic primary care practice and explores the reasons for lack of adherence to screening recommendations.
Methods.
Mayo Clinic Rochester is a large multidisciplinary group practice that is located in Minnesota's Olmsted County. Although known for specialty care in patients referred from elsewhere, Mayo Clinic also provides a large share of primary care to local residents. Out of approximately 140 000 residents of Olmsted County, 110 000 are seen at 6 practice locations by more than 200 physicians. The latest census indicated that Asian Americans account for 5% of the population of Olmsted County, 8 similar to the percentage nationally. 9 Our practice incorporates a process called impanelment, whereby a designated primary care provider is assigned to an individual patient who meets certain criteria in order to maintain accountability and continuity of care. This study included patients who were impaneled from January 2005 to December 2009 and who gave research authorization and self-identified as Asian at registration.
In eligible patients, demographic and insurance information was obtained from the registration and billing data, respectively. The laboratory database was queried for any HBV serologic test and serum activities of aminotransferases between January 1994 and January 2010. This time frame was chosen based on the availability of electronic data. A chart review was performed on a 5% sample of randomly selected patients who were tested for HBV. Further details about the clinical circumstance in which the HBV testing was performed were determined. In the 5% random sample (n = 75) of patients, the most common reason for HBV testing was pregnancy (25%) followed by preemployment examination (12%) and other medical indications such as abnormal laboratory data, occupational exposure, or adoption. In only 1 patient, the medical record specifically indicated that the provider performed HBV testing for a screening purpose following the guideline of the Centers for Disease Control and Prevention. There were 8 other patients in whom HBV testing was performed without a specified reason. Therefore, at most, a total of 9 patients (12%) underwent HBV testing for a screening purpose. Consistent with the most common reason for testing being pregnancy, obstetricsgynecology was the most common specialty to order HBV testing.
Comment. This study shows that (1) HBV testing in Asian
Americans has been inadequate, with only 31% of primary care recipients having evidence for testing for HBV; and (2) even when appropriate HBV testing was performed, it was rarely for the purpose of screening. It is also relevant to point out that the study participants were under consistent, continuous care (impaneled) at an academic practice. Screening for HBV may be even less frequent in other settings. Although limited, previously published data report screening rates for HBV in Asian Americans to be 35% to 70%. 2, 3, 6, 7 While there may be a number of reasons for the low adherence to screening recommendations, the lack of provider awareness constitutes one of the most significant barriers. Prior studies have shown that when recommended by a physician, the patient was 2.3 times more likely to undergo HBV screening. 6 Other factors such as concordant ethnicity between the provider and patient (7) Abbreviations: ALT, alanine aminotransferase; Anti-HBs, hepatitis B surface antibody; AST, aspartate aminotransferase; HBsAg, hepatitis B surface antigen. a The upper limit of normal for the test, with AST greater than 43 U/L for women and 48 U/L for men and ALT greater than 45 U/L for women and 55 U/L for men (to convert ALT and AST to microkatals per liter, multiply by 0.0167).
may promote HBV screening. 7 We did not find insurance status to be correlated with HBV screening. A possible explanation could be the mandatory HBV screening in pregnant women that occurs independent of insurance status.
In summary, in this academic primary care practice, HBV testing has been inadequate, with an extremely low frequency of provider-initiated screening. Multifaceted approaches, including provider education and automatic reminders in electronic medical records, need to be studied to improve HBV screening in target individuals.
EDITOR'S NOTE Increase Screening for Hepatitis B Among Asians
H epatitis B is a treatable disease. Treatment decreases viral replication and hepatic enzyme levels, causes histologic improvement of the liver, and increases survival in treatment responders.
1 Persons who are infected with hepatitis B also benefit from surveillance for hepatocellular cancer. Of course, for persons to benefit from advances in hepatitis B treatment, they have to know that they are infected. This research letter demonstrates that even in a best-case scenario, where patients are empaneled in primary care practices in an academic setting, screening for hepatitis B among Asians is extremely low. We hope that publication of this research letter reminds practicing physicians that they should screen their patients who were born in Asia or who are Asians who were born in this country but not vaccinated as infants. 
RESEARCH LETTER

Within-Person Variability in High-Sensitivity C-Reactive Protein
C
-reactive protein (CRP) is a marker of systemic inflammation and cardiovascular disease. [1] [2] [3] Based on findings from recent clinical trials, CRP has been recommended as an adjunct screening tool to stratify cardiovascular risk in the general population. 4 However, evidence regarding within-person variability of CRP in the general population is limited. Short-term variability in CRP has important implications for its use and interpretation in clinical practice and research studies. Thus, the objective of this study was to evaluate the short-term, within-person variability in CRP measurements and to quantify the impact of repeated testing on CRP-based cardiovascular risk classification. 
